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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, _]

/ —
-7//5;11’

1. Fila Number U - {jzﬂ a!

2. Fiscal Year Covered From:

{ll/ /@:l Through: i—.]/B__} /[:E

3. Name and address of person filing.

Name ; Dean }Di Corgey E
F.C. Bax, Bldg., Room No,, if any i{ ]
Sweet | 1221 Pierce Street 1
cty | Houston |

] 2P Code+ 4 | 77002 1

Stte | Texas

4. Name, file nurmnbrer, and address of labor organization,

rame {Seafarers Intl. Union,AGLIWD/NMU |
052-789

Labor Organization File Number

P.0. Box, Building and Room Number, i any{

_—

Steet | £901 Auth Way ' l

_C“V | Camp Springs i
20746

stste | Maryland | ZPCode~s

5. Puosition in labor organization. [ Vice President

.

Entar approprista data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the follcwmg interests
{excapt as spocifisd in the exclusions sat {orth in the instructions):

A Held an intarest i in, engaged i in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an empioyer whase employees your oruanlzation represcnts of is actively seeking to represent.

6. Nama and address of Employer {including trade name, if any).

Name 5 ]

Trade Name, ifany.{ !

7.a. Nature of Interest, Transaction, or Incoma.

P.O. Bax, Bidg., Reom No., ifany | ' i
7.b. Amount.
Sl eat [ j
city | |
s [ P —
Signature )

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of tha Jaw, that all of the information
submitted in this report finduding the information contained in any accompanying documents), has been examinied by the signatory and is, 1o the best of the

undarsigned's knowledge and

—

Signed

iaf, true, comact, and complate. {Sae the section on penalties in tha instructions.)

[2-13-65 ]

Date

23k Ns 2 L

. Telephone Number
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lameof Person Filng  Dean Corgey

File Number U- 9 é 7 d

B. Heid an interest in or derived income or aconomic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling o leasing to, or otherwise dealing with the business
of an emplover whose emnployees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor ofganization or with a trust in which your labor organization is intereﬁgd.

8. Name and address of Business (induding trade name, if any).

9, Business deals with:

Name; Buchbinder Tunick & Company

=

L:g a. Labor Crganization

[
Trade Name, if any. |

b

(1 b Trust

P.O. Bex, BIdg., Room No., ifany |

1 =

£

i

¢. Empioyer

smeet| 6116 Executive Blvd.

[
}

Clty Rockvilie 1
sue |  Maryland | 2P cate+4 20852 1

10. if 9.b. or 9.¢. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name [

1 Accounting Services

Trade Name, if any: {

P.0. Box, Bldg., Room Na., if any L

{

i

]
Street | | :
11.h. Apgraximate dollar value of such dealing. { $103,928 !
city | _ ] 12.a. Nature of interest held or income received.
State | fjap@“+4[::::::] Dinner for self and spouse. j
Cost of Dinner reimbursed to ‘
Buchbinder Tunick & Co. on 7-8-05. i
125, Amount. [ $180 !

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

! Hotel and airfare paid directly by

Name; Seafarers Vacation Plan

; the Seafarers Vacation Plan

{amount unknown) in connection

Trade Name, if any: ]

with trustees meetings.

P.O. Box, Bidg., Room No., f any |

sweet| 5201 Auth Way

cty | Camp Springs

|

J

]

1
}zpcodsra [ 20726 |

|

13.b. Is tha Business an Employer | X or Consultant { |

?

14.b. Amount of paymant.
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